MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=050042

ORPARFUENT OF PUBLIC HEALTH AND wsn.lunwsls 1003
i A STAYE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —_______. L__Primary Registration District Ne, T2 “""“F’“i'""" Mo. _-_1—_2588

. ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a4, COUNTY a. STATE Ill ino 18 b. COUNTY admission)

b. CITY (If outside corporate limity, give TOWNSHIF only)} Length of stay in 1b c. CITY Inside Limit:
S St.louis 5 4 or  Cahokis :
aysa TOWN Yes O No O

. FULL NAME OF {If NOT in hoapital, give location) Inside Limira d. STREET {If cuteide, give lacation} Reside on Ferm

?hloSﬁ'l:}L#'fO?\IR Hggpﬁglg-lﬁs‘e ROCK Yes ] Ne O ADDRESS 809 Ne lson Ave ., Yes ] No [J

. R:;eo'o:ﬁ:f;:usm First Middie 4 Dggf Month Day Year
' Herry H1ll Verbeck DEATH Descember 18 1963
. SEX & COLOR OR RACE 7. Married X Never Married [0 |8. DAlE OF BIRTH | #- AGE (lay birthday) | IF UNDER ! YEAR IF UNDER 24 HR
Male White Widewed O owerced 3 | 1-10-1881( 82 Manth | Days” [ Hours | hin.
10a. USUAL OCCUPATION (Give kind of work deng | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g g e Bonauetay Railroad Vergennes, Tllinois | U. S. A
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Verbeck Mary Elizabeth Porter Estelle Stump Verbeck
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addreas

{Yes, nogor unknnwn)l [If yes, give war or dates of sarv Hrs . ‘E_Stelle vermck 809 klson Ave .

18. CAUSE OF DEATH [Entar only one cause per line far (), (8], and (ef Cahokis, 11l INTERVAL GETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /v‘ﬂ_g: Eere 7_2 ~ain bos/s 2% R ope rg

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o -

above cause {4, o \7\
stating the under- -
lying cavse lamt, DUE TO () 57 a g

PART 11, OTHER SIGWIFICANT CONDITIONS CON‘I’RIBIJ'IING 10 DEATH but not related 1o the terminsl PART 111, If dacessed was female was
distaas condition given in PART | (&} there a pregnancy in last 90 deys.

r f‘c.ﬂ. *$ - {e o-ot‘.t- Hoertr Disease [D Yo I O Neo I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HDM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART | or PART 11 of item 18.)
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TYPEWRITER RIBBON \i)

PERFORMED?
YEs 0 No[F

20c. TWAE OF  Howl Month, Day, Year |
INJURY sm.
p.m.

20d. INJURY QCCURRED 0. PLACE OF JNJURY (e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK O
Dec 13' 1965 to. Dec 18, 19‘63 and last lavvx?i:nalive on_D‘_SL' ¢ rl {242

8 . 10 P'M m on the date stated above, and to the bast of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

21. 1 antended the deceased from

Death occurred ot i
22s. SIGNATURE [Degree ar title] 2. 22b. ADDRESS Kﬂc. DATE SIGNED

— MLl 1755 So Grand Blv*d o9, 0967

J2a. BURIAL, CREMATICON, | 23tk DATE 21¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srare)

Removal —m " | 12-21-1963 St. Claire Memorial Park] E. St. Louis, M1,
94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RF RAR'S BIGNA E,
Kurrus Funoral Home E St.Iouiss Illpgc 19 1963 EJM /T L.

{Licensed Embalmar’s Statament on Reveu; Side)

USE BLACK LNK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of Ihis certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. ch
Student ngned

Signature of Student Embalmer ) /ﬂ, ﬂ

Licensed Embalmer No.

e -
Vo A . -, o
I LA oL X T R i

£ L. P.O. Address

Note:. .The -above MUST,BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 10 comply
with the sbove consmuleslgrounds for révocation of ||cense.)
[ _lf ernbalmed by.a STUDENT, he als shall sign in his OWN handwriting._
If this body is* "ot embalmed"‘fad Hodld e so fiatad-abovelC . L3°l- -[p"s-[
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